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DO NOT WRITE
ON THIS STUB AMENDED EILED AIG 151352 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before
VS 200 o a. COUNTY a. STATE || | b. COUNTY admission)
o .
Rev. 4/ 5% % b. comf (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %1; Inside Limits
R
i)
= TowN ST, LOUIS, MISSOURI 9 DAYS. TowN BELLEVILLE, Ye{ No O
1 < c. FULL NAME CF (1f NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
] Al HOSPITAL OR ADD ﬁs ,
23,30;, T INSTTUTIONVAH, 915 N. GRAND AVE. YaK) NoD %¥5 S. CVIRGINIA Yer O NOXX
Ta)
3 3. gAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
— EDWARD (N) BIEN DEATH 8- 1 62
fs) 5. SEX & COLOR OR RACE 7. Married {5] Never Married [J {8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR ~ IF UNDER 24 HR
5 MALE WHITE Widwed D Owerced O | g /24 /1889 U YRS, [Morhe| Pevs | Mo | Mim
P A— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ during 1y f ¥ i%e, even if retired)
6 g THS TRIPER e BELLEVILLE, ILL. USA
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
L |5
¢ GEORGE BIEN NANCY ME IER MATHILDA BIEN
8 v -
L TS SECEASED EVEC TS RNeD forcEy e [V I 15 5. BRSINIA,
9 w Ve S I MATHILDA BIEN, BELLEVILLE, ItL.
&‘ - 18. CAUSE OF DEATH (Enter only one causa per line —r - INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % g immentaTe cause (o) CARCINOMA OF NECK AND BODY OF PANCREAS WITH OWN
n S la g METASTASIS 10 PERIPANCREATIC NODES AND LIVER
12 = I &} Conditions, if any, DUE TO (b}
z 3 - Q " 5 which gave rise 1o
Z 2 above cause (a), -
13 E = . stating the under- / 5 7
lying cause last. DUE TO (g) 4
—___CZ) z PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART 11 If deceased was femsle was
83 g diseasa tondition given in PART | (s) there a pregnancy in last 90 days.
4 <
= by O Yes [ O Ne [ O Unknown
2 i — !
= ANEX B‘E‘Qio“a‘,’.\‘é’o’?“ 20a. ACCBENT §U1FC:I,DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART F or PART Il of item 18.)
g 8| vesy NoO3
= Y X
= £ | “20c.TIME OF  Houl ~ Momih, Day, Year |
% E 12 INJURY  a.m. [
.m.,
"z‘ -1 ES P -
= o 20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factary, strest, office bidg., atc.)
5 NOJ WHILE AT WORK 0
-3 1 [a]
S o g ';' 21/Ianended the deceased from___._?/zs/éa_ T ﬁt lth‘? and 1ast 48 pim .|“,e an 8/'[ /69
: ; o] Death gccurred at 6 )-15 m on the dnm stated sbove, and to the best of my knowledge, from the causes stated.
—
g lg-l_ 8 8 22s. SIGNATUR {Degree or title) \ 22b. ADDRESS 22c. DATE SIGNED
. I T .
> % £ M.D, {VAH, ST, LOUIS, MO. 8/2/62
< 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cnry, town, or cnunlv) ___(Sura)
S 5 g s MT e [/ //c
g 2 2 reey M7 Fe [leys /e, LLL
= <« ADDRESS 43 M‘ 25. DATE RECD, BY Lqigssf EGISIRAR'S QYSNATY
= 5 4‘-_/_4@/' M AUG 2 !




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. : ﬁw
Student Signed / W

Signature of Student Embalmer
Licensed Embalmer No VZ i 3 é’

P. O. Addres: .

S -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
] If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
A If this body is not embalmed, fact shquld be so stated above.




